Broth dilution antimicrobial susceptibility testing has been performed by using microdilution techniques and semiautomatic equipment (2, 5, 6) . The instrumentation for such testing has provided microbiological laboratories with increased efficiency over manual and macrodilution methods. Due to the increased popularity of the microdilution technique, semiautomatic equipment for plate preparation and inoculation has become increasingly available. Various systems for antibiotic susceptibility testing have been shown to be accurate and reliable as compared with a standard reference technique (1, 3, 4, 7, 8, 10 
Broth dilution antimicrobial susceptibility testing has been performed by using microdilution techniques and semiautomatic equipment (2, 5, 6) . The instrumentation for such testing has provided microbiological laboratories with increased efficiency over manual and macrodilution methods. Due to the increased popularity of the microdilution technique, semiautomatic equipment for plate preparation and inoculation has become increasingly available. Various systems for antibiotic susceptibility testing have been shown to be accurate and reliable as compared with a standard reference technique (1, 3, 4, 7, 8, 10 (Table 1 and 2).
Procedures. Each isolate was inoculated into 4 ml of brain heart infusion broth (Difco) and incubated at 35°C for 2 to 4 h. The suspension was diluted to a MacFarland standard of 0.5, or approximately 108 colony-forming units per ml. After standardization, 0.5 ml of the suspension was pipetted into 13 ml of sterile distilled water supplemented with 0.02% Tween 80, further diluting the suspension to 106 colony-forming units per ml. When testing Pseudomonas 8pp., the 13 ml of sterile distilled water containing 0.02% Tween 80 was supplemented with 3.67 g of calcium chloride (CaCl2*2H20) and 4.18 g of magnesium chloride (MgCl2*6H20) per liter, resulting in a final concentration of 50 RESULTS AND DISCUSSION The results of the comparison study for grampositive and -negative organisms are shown in Tables 1 and 2 indexed by the antimicrobial agents tested, and in Table 3 In general, the number of organisms having identical test pairs ranged from a high of 73 of 75 when testing trimethoprim-sulfamethoxazole to a low of 31 when testing chloramphenicol (Table 1) . Five antimicrobial agents (trimethoprim-sulfamethoxazole, chloramphenicol, cephalothin, ampicillin, and clindamycin) had 100% agreement (MIC ratios, x0.05 and c2), whereas penicillin had the least percent of agreement (96%). The data based on genera of gram-positive organisms in Table 3 show a high degree of 
